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| acknowledge the traditional owners of Country throughout
Australia, and their continuing connection
to land, sea and community. | pay my respects to them
and their cultures, and to elders both past and present.
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We also acknowledge women and families who have
experienced a stillbirth. We recognise the tragedy of every
perinatal loss, regardless of the nature of the loss
or the gestational age at which the loss occurs.



In Australia,
sixX babies are
stillborn every day.

Australian Institute of Health and Welfare.
Stillbirth and neonatal deaths in Australia 2017
and 2018. Canberra: AIHW: 2021.



The experience
of stillbirth is
traumatic and
profound.

It has significant
and far-reaching
impacts on
families and
societies.




There are equity gaps in stillbirth rates in Australia.

ABORIGINAL AND
ALL WOMEN TORRES STRAIT
ISLANDER WOMEN

WOMEN IN
REMOTE AREAS

7 11 12

stillbirths stillbirths stillbirths
for every 1,000 births for every 1,000 births for every 1,000 births

Australian Institute of Health and Welfare.
Stillbirth and neonatal deaths in Australia 2017
and 2018. Canberra: AIHW; 2021.



Not all stillbirths
are preventable.

But there is
evidence that
20-30% of deaths
could be prevented
with optimal care.
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The Stillbirth Clinical Care
Standard was developed in
response to an action in the

National Stillbirth Action and
Implementation Planf
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The Standard will help

for stillbirth prevention,
bereavement and follow-up
care across Australia.
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Reducing the risk of stillbirth

QUALITY
STATEMENTS

OO O A~ WOIN =

Stillbirth risk assessment before pregnancy

Stillbirth risk assessment during pregnancy
Stillbirth awareness and strategies to reduce risk
Ultrasound during pregnancy

Change in fetal movements

Informed decision-making about timing of birth



Investigations after stillbirth

QUALITY 7 Discussing investigations for stillbirth
STATEMENTS

8 Reporting, documenting and communicating
stillbirth investigation results



Supporting parents after any perinatal loss

QUALITY 9 Bereavement care and support
STATEMENTS after perinatal loss

10 Subsequent pregnancy care
after perinatal loss

Cultural safety and equity




AUSTRALIAN COMMISSION
on SAFETY ano QUALITY WHEALTH CARE

AUSTRALIAN COMMISSION

on SAFETY ano QUALITY e HEALTH CARE

Stillbirth

Clinical Care Standard

November 2022

Clinical Care

Standard

AUSTI
on SAF

AUSTI
on SAF

Tes
aft
Tryim
This infc

informa
stillbbeth

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY w HEALTH CARE

INFORMATION
for consumers

Reducing risk of stillbirth

Preparing for a healthy pregnancy and birth

This information sheet is for wamen whao are planning a pregnancy or are already
pregnant. it discusses the risk of stilibirth and ways to support a heaithy pregnancy
and birth,
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Information for
women and parents
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INFORMATION
for clinicians

Stillbirth

Clinical Care Standard

The Seilibicth Ciicel Core Stondord aims to redute unwarranted clindcal varlation

in the prevention and investigation of stillbirth and reduce the number of women
enperiencing stillbirth, especially after 28 weeks gestation. 1t also aims to suppart
best practice In bereavement care for parents following any perinatal loss, and In the
care pravided to women when planning for, and during. subsequent pregnancies.
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INFORMATION
for healthcare
services

Stillbirth
Clinical Care Standard

The Stifibireh Clinkcal Core Standord alms to reduce unwarranted clindeal variation
i the prevention and investigation of stillbirth and reduce the number of women
expariencing stillbirth, especially after 28 weeks gestation, it also aims to suppart
best practice in bereavermnent care for parents follawing any perinatal lovs, and in the
care provided to women when planning for, and during, subsequent pregnancies
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healthcare services




Every stillbirth is a
tragedy.

Every stillbirth we can
prevent, matters.
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safetyandquality.gov.au/stillbirth-ccs
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